2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

CONSOLIDATED BEDDING, INC.

DOCUMENT # F05000000847

Principal Place ¢l Business

500 S. FALKENBURG ROAD
TAMPA, FL 33619

Mailing Address

500 S. FALKENBURG ROAD
TAMPA, FL 33619

2. Principal Place of Business

Suite, Apt. #, etc.

3. MailingSAddress
Suite, Apl. #, elc. )

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90019 040 ***150.00

Ty

02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
20-1993182 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired a ?ese.ggggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Addrass (P.O, Box Number is Not Acceptable)
TALLAHA'SSEE, FL 32301-2525
City FL l Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

Signature, typad Of DANed name of registered agent and ube i apphkeable.

(NOTE: Registered Agent signature raquired when reinstatng)

DATE

FILE NOWllll FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be

After May 1, 20086 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. s OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS Ywm TME (8] 3 Change Kﬁmuion
NAME AYERS, WILLIAM L IV NAME USSE, Steve. pd
STREET ADDRESS | 500 §. FALKENBURG ROAD STREET WODRESS | D S+ FM kenlo
GIFY-ST-2IP TAMPA, FL 33619 CIy-sT-aip /r"’ o 1
TIILE Ewf ] Delete TMLE 3 Change diition
NAME ANTINDRI, STEVEN NAME Lu o) ‘qh
STREET ADDRESS | 500 S. FALKENBURG ROAD STREET ADDRESS S . e,
arv.s-ze | TAMPA, FL 33619 . arv-§1-2 iawpa, L. 319
TITEE CFO R’Deme Tme D change 3 Addition
NAME RAKAUSKAS, MICHAEL NAME
STREET ADDRESS | 500 S. FALKENBURG ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IF
1113 VPS 1 Delete TME O Change ] Addition
NAME BAIRD, JOHN NAME
STREET ADDRESS | 500 S. FALKENBURG ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITy-St-21p
TITLE D [ Delete TMLE O change [ Addition
NAME BLACK, JOHN NAME
STREETADDRESS | 745 BOYLSTON STREET, SUITE 203 STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02118 CITY-S1-21F
TTLE D O pelete Tme Ichange [ Addition
HAME CORNETTA, PETER NAME
STREET ADDRESS | 855 BOYLSTON STREET, 11TH FLOOR STREET ADDRESS
CIY-$1-2IP BOSTON, MA 02116 CITY-SI-21P

indicated on this report or supplemental report is tru
of the corporation or the receiver pow
changed. or on an attachm i

SIGNATURE:

12. | hereby certily that the information supplied with this |

mﬁu,ﬁjts AND mz}a o PRINTED

d 10 execut

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§2Ap51-2223

E OF SIGNING OFFICER OR DIRECTOR

Ol

Daywne Phone #

v



